No. 2 FEDERAL SECURITY AGENCY : MISSOURI DIVISION OF HEALTH 10’?99
A National Offce of Viral Seatistics STANDARD CERTIFICATE OF DEATH State File Nowrvomecnmrion g 36
FILED MAR 25 1948 &1_8 266

Rewistration District No, Primary Registration IHstrict No ... 1 [-m Registrar's No o msmssasmminrs

O t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6 d 0
7 (2] COOIIE wevmnr e remeeeess s smeseers oo eeets e et e e ssiremsen oo ereeses o s eet st s nt nsr s () sae MiBSOUTY (6) County .
(b City ar ww(ullr RAL" and name of townstiip) |} (67 City or town... St L Louis I 7
a (¢) Name of hos ati (If outslde ciiy or town limita, writo '"RURAL™)

PN BAOE M Senal St /[ A r swea o, 4408 Argenal St. 4
(5] (It not In hospital or institution, write sireet number or laeatlon) || 77 T Tt {If rural. glve 1ocati::-:'1-1.)." """""""""""""""""""""""""
3] (d) Tength of stay: In hospital of instiution. . s s et e a
[+ (Bpecify whether || () Citifen of foreign country?....., (Yes or No)
e I LN 8 COMIMILII LY teresrivecrmeaensareterssnsmeaeemisnssssssesssmt anas shessns smsssmsserans soasnes assamsssmsasan ssins seben
o vears, months or days) If yes, name country
. MEDICAL CERTIFICATION
., 3. {a) PRINT W . g
;1 FULL P;";\ME . Anni.e ander S 20. DATE OF DEATH: Month Ma.rCh day 17th| _____

4 3. (b t . 3. S 1 ty N

N Rk TS T RN V1L M Y
= arm e tatnea st re be et s R e e ee ket e b em b ae]  Hhek bAoA bt bbb
o, name war ! Fd 21. 1 hereby certify that T attended d
- / 5. Color or 6, (a) Single, widnwed,érrﬁ!. oy 1950 o
) 4. SeXus race. divarced...; that I last saw “ alive on..
'f 6. {&#) Name of husband or wife... 6. (¢) Age of hushand or wife if
- Arthur e ai¥e e years
) 7. Birth date of degeased.......NEUEE 21, 18 63
e (Moxnth} (Day) (Tear)
a4
vt 8. AGE: Years Months Days Tf less than one day
(SR
<" 84 6
= 4. Birthplace St’ 2 Loui 3
. T et T S e | [T RS ENTY? S S o i Y —
P . ) Othe ditions.. b eveeeeeeeres e
£ | 10 Usual occupanoAthome (,m;,gg';,,:,;gg;m be. K
:-. 1| tt. Industry or business.. o B ... |- PHYSICIAN
o o \{awr findings:
v, E i 12, Name Of operations i Undert
S = nderline

-« . B | VTR, 0. 1 L USROS AvNNU | PO, TSRO PRPYSTIOY. ST TP the causge of
&) &1 irthplace - i which death
,_: E i 14. Maiden name O BV ceee e et e e s et s e e :}?ﬂg:eldd'ge.
n . G a = tistically.
= 2 15. Birthplace. {Cityt SWET' “rl}n%, P R P o 22. 1f death was due to external causes, fill in the following:
-,I-. 16. (o) Informant... AELRUE. Wander . . ... | (@ Acident suicide, or homicide {specify)
;: ) Address rae nal S‘t, ’ ) £5) DIALE OF DCCUTTEIICE cvrvnevtireses e ascevs s emassessestessentasssm e s smssesssess ssessess e sresssereems s sessens
—t . v .
_"E 17. (a) BU.I‘J,B l () Date therem 3 48 {¢) Where did Injury oecut? = City v town) {Gonntyy (Stater
: (Burlal, cremation. or Temoval) Moath) c" (d) Did injury occur in or about home, on farm, in industrial place, in public
o (¢} Place: burial or crematicn:. New St arcus ...... em y P TS S
;:. t8. (a) Sigoature of funeral directors” mu ek Oh AL PP While at wor r/@
P b) AddrESS...j.Q;.l-“}...M.gI'F_&m. Signature /A

19. (ay ... MARLZ.IGH.. 1

{Date received Joral registrar) €33, md

Jefferecn City Printing {‘o. 6-/ (Licensed Embalmer’s St.ﬂﬂ'mm on Reverse S|de)




a,..,nm /:OJ‘(

STATEMENT BY LICENSED EMBALMER T

I herehy certify that the hody whose name is recorded on the reverse side oi this certificate was embatmed by me, or by

, Registered Apprentice No.

working under my personal supervision,

.. Licensed Embalmer M
: P. O. Address ﬁ; Zg"-‘-*/-'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '

to comply with




